
 
 

 

 
 
 DATE:  April 5-8, 2010 LOCATION:  Ventura County, CA 
    800 S. Victoria Ave. 
 

This class is for emergency response personnel who are required by the National Incident Management 
System (NIMS) to complete the I-300 and I-400 levels of ICS. The curriculum is recognized by the National 
Wildfire Coordinating Group (NWCG), SEMS, and the NIMS Integration Center (NIC). It focuses on ICS in 
major incidents at the field level and is not an EOC level or train-the trainer class.  Proof of completion of ICS 
100 & 200 is required. This course meets an elective requirement for the Cal EMA Emergency Management 
Specialist Certificate program.
 
Key Concepts Include:  
 Organization and Staffing  
 Command and General Staff  
 Resource Management  
 Incident and Event Planning 
 Field to Local Government Coordination 

 Unified Command 
 Area Command 
 Mutual Aid 
 Air Operations

 
This course is funded by the Emergency Management Performance Grant (EMPG) for California State and 

local government agencies (includes the National Guard), schools, and non-profit organizations.  Private 
industry, out-of-state organizations, Native American Tribes, and Federal Government employees qualify if 
they are a part of a California local or state government emergency management response/recovery effort. 

This course is eligible for the use of Homeland Security Grant Programs (SHSP,UASI, LETPP).  Homeland 
Security Grant funds may cover the cost of travel, lodging and per diem. Contact your agency training officer 

or grant coordinator for eligibility. 
 
 
Apply using the form below or online at www.csti.ca.gov. An information packet and map will be sent 4-8 
weeks before the course. For registration questions call the Registrar Kayla Mikel at (805) 549-3536, 
Kayla.Mikel@calema.ca.gov.  For course content, contact the Course Manager Rob Gandy at (805) 549-3269, 
Robert.Gandy@calema.ca.gov. 
 

 

ICS 300/400   April 5-8, 2010 
 

 
Name: ________________________________________________ Title: ______________________________________ 
Agency: __________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
City: ____________________________________ State: ______ Zip: __________ SS# (last 4 digits) _______________ 
Work Phone: ________________________ FAX: ____________________ E-Mail: ______________________________ 
Send Confirmation To: ______________________________________________________________________________ 
Training Coordinator/Supervisor Signature: ____________________________________________________________ 

 
Do you have any disabilities (including special allergies or medical conditions) that require special 

consideration during your attendance?  Yes__ No__  If so, please indicate on a separate piece of paper. 
 

Please fill out this application and mail to:  CSTI - P.O. Box 8123, San Luis Obispo, CA 93403-8123 
Or FAX to: (805) 549-3348 

Incident Command System ICS-300/400 
Standardized Emergency Management System (SEMS) Intermediate and Advanced Field Course 

Tuition Free!! 
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